The fact that individuals with mental health problems are significantly overrepresented in the justice system is a significant concern for public policy and practice. Psychology research examining mental health and risk for criminal offending can be broadly categorized into two approaches that have remained either independent of one another or in apparent conflict: the first based in clinical literature and focused on associations with psychopathology, and the second focused on forensic rehabilitation (e.g., represented in the Risk-Need-Responsivity literature).
are heterogeneous, with contributors representing a range of disciplines including medicine (psychiatry, pediatrics), psychology, nursing, and public health. Where mental health has been construed as a major contributor to offending, intervention has focused on addressing these concerns in order to reduce recidivism. Accordingly, programs have been designed or advocated to address mental health problems in correctional settings. Offenders may be referred to mental health counseling or even processed through specialized mental health courts if they have a mental health problem that is perceived to be significant. For the purposes of this paper, we will focus primarily on the clinical literature that has identified and sought to respond to the mental health burden in the justice system, and the associated calls for system and policy responses.
RNR perspective
The second literature that has addressed the role of mental health in offending has focused on criminal rehabilitation. This literature broadly includes several approaches, such as the strengths-based Good Lives Model (GLM, Ward & Stewart, 2003; Robertson, Barnao, & Ward, 2011) , and models that place an emphasis on the therapeutic role of the justice system (e.g., therapeutic jurisprudence approaches, Winick & Wexler, 2003) . We will focus here on the Risk-Need-Responsivity (RNR) model, an evidence-based framework for the assessment and treatment of offenders that has been widely adopted in correctional and community settings. It is based on social learning and personality models of psychology (Andrews & Bonta, 2010a) , which represent a focus on proximate, individual-level risk factors for criminal behavior (Andrews, Bonta, & Hoge, 1990; Andrews & Bonta, 2010; Dowden & Andrews, 1999) and has a stated goal of reducing re-offending. The risk principle states that future offending can be predicted from the offender's level of risk. Implicated in this principle is the need to match the intensity of services to the assessed risk level (i.e., to reserve high intensity treatments for high risk cases; Andrews & Bonta, 2010) . The need principle defines criminogenic needs as factors empirically shown to relate directly to offending behavior and differentiates static needs that cannot be changed from dynamic needs that are amenable to change, such as antisocial attitudes, peer affiliates, and parental monitoring. The need principle states that dynamic criminogenic needs should be targeted as intermediate treatment goals (Gendreau, Little, & Goggin, 1996) .
The responsivity principle states that intervention should be matched to offenders' learning styles and abilities and be responsive to issues that may moderate an individual's response to treatment, such as reasoning skills (Andrews & Bonta, 2010) .
In recent years, there have been a handful of papers in which authors acknowledge the contributions of both the RNR and psychopathology-based literatures, or some aspects thereof (e.g., Grieger & Hosser, 2012) . Overall, however, there is little communication between these two approaches so research has not benefitted from a sharing of results and conceptualizations.
Without a framework with which to critically appraise these literatures and an understanding of their respective contributions, their use of similar-sounding terms may obscure important differences in the issues investigated and hence in what conclusions are warranted.
Understanding differences
In order to understand why mental health has been characterized as a risk factor for justice system involvement by the psychopathology literature and not by the RNR literature, it is necessary to review what has informed their respective conclusions. We argue that the two literatures broadly differ in seven important aspects: (1) the major goals; (2) definition of risk; (3) predictors of interest; (4) outcomes of interest; (5) timelines of interest; (6) features-versus disorders-based approaches; and (7) what is included in the category of "mental health" concerns (although not all of these distinctions will be applicable to every paper, especially in the case of the more diverse psychopathology literature).
(1) The major goals
The literatures differ in their broad goals, from a primary emphasis on treatment and management of mental health on the part of the psychopathology-oriented authors to the RNR authors' interest in prediction and intervention for the justice system. This distinction is based on a comparison of the explicit frame of the RNR literature and the implicit goals of the psychopathology literature as inferred from dominant themes discussed by representative authors. The authors of the RNR model have clearly identified reduced recidivism as the major organizing goal, from which indications for assessment, management, and correctional policy flow. The psychopathology-based literature has advocated for a broader set of targets including treatment and management of mental health issues. For example, following a major review and meta-analysis of the highly disproportionate prevalence of mental disorders amongst justiceinvolved youth, Fazel, Doll, and Långström (2008) concluded that, "As delinquent adolescents often come from deprived backgrounds with little access to and use of health care in the community, opportunities for intervention in juvenile justice have the potential to make a significant impact [in] public health terms (p. 1017)." Some of the commonly identified goals of this literature include:
 Raising awareness of mental health issues in justice-involved populations by documenting prevalence rates and the extent of the challenge (e.g., Abram et al., 2004; Abram, Paskar, Washburn, & Teplin, 2008; Abrantes, Hoffmann, & Anton, 2005; Drerup et al., 2008; Kenny, Lennings, & Nelson, 2007; Teplin, Abram, McClelland, Dulcan, & Mericle, 2002) .
 Reducing justice system involvement of individuals with mental illness, especially through advocacy for systems change, diversion, and specialized intervention for offenders with mental illness (e.g., Erickson, 2012; see also reviews in Hartford, Carey, & Mendonca, 2006; Grudzinskas, Clayfield, Roy-Bujnowski, Fisher, & Richardson, 2005) .
 Accounting for the role of mental health problems in sentencing through legal consideration that may include a sentence of lower severity or that includes mandated therapeutic intervention, possibly through diversion to specialized courts (e.g., Grudzinskas et al., 2005) ; a related literature has explored how the justice system might be organized to improve outcomes for individuals with mental health problems (e.g., Winick & Wexler, 2003 ; see also literature on therapeutic jurisprudence).
 Improving screening, service availability, and service delivery due to concern that individuals with mental illness do not receive needed services (e.g., Kenny et al., 2007;  Teplin, Abram, McClelland, Washburn, & Pikus, 2005) , and that screening is important to identify problems and to inform referrals, treatment planning, and service availability (Drerup et al., 2008; Wasserman, McReynolds, Schwalbe, Keating, & Jones, 2010) .
 Improving correctional environment by targeting the organization and set-up of facilities, staff characteristics, and offender management issues, especially in custodial settings (e.g., Cesaroni & Peterson-Badali, 2013; Liebling & Maruna, 2005) .
(2) The definition of risk
In the RNR literature, risk factors are "personal attributes and circumstances that are assessable prior to service and are predictive of future criminal behavior" (Andrews et al., 1990, p. 24) ; they have a direct effect on the likelihood of re-offense. The RNR framework is focused on predictive models and on unique predictors. Several meta-analyses comprehensively address the role of mental health in offending, including the question of its contribution to prediction of recidivism (see Bonta, Law, & Hanson, 1998; Lipsey & Derzon, 1998; Douglas, Guy, & Hart, 2009; Cottle, Lee, & Heilbrun, 2001 ). In the RNR lexicon, mental health is not described as a risk factor because it has not been found to significantly predict future offending (although it may share variance with other variables). Rather, it is classified as a responsivity consideration.
For example, depression may interfere with a youth's engagement in a treatment program but would not be expected to directly affect the likelihood of that youth offending again in the future.
The term 'risk' is used more broadly in the psychopathology literature. In risk factor research, the first and most basic level involves description of simple associations between two variables (Kazdin, Kraemer, Kessler, Kupfer, & Offord, 1997; Perkins & Borden, 2003) . While research in the broader field of psychopathology has progressed to more nuanced models, in the area of mental health and justice it is still common to find connections made on the basis of measures of association that reflect this initial stage of research (e.g., Goldstein et al., 2005; Mallett, 2013) . For instance, research has found evidence of high levels of psychiatric morbidity amongst incarcerated adolescents and found that these levels were significantly higher than amongst a community, non-mental health sample. On this basis, authors have inferred that psychiatric morbidity might contribute to offending and is therefore a risk factor for judicial involvement. For example, in a highly-cited study, Ulzen and Hamilton (1998) concluded that, "The overwhelming prevalence of multiple psychiatric disorders should guide policy toward optimal allocation of resources to psychiatric treatment, despite the fact that these adolescents are ostensibly held for correction of behaviors" (p. 60).
1 Similarly, on the basis of a prospective, longitudinal, community-based study that found a relationship between childhood psychiatric disorder and young adult arrests, Copeland, Miller-Johnson, Keeler, Angold, and Costello (2007, p. 1674) argued that, "if childhood psychiatric status is, as this study suggests, a common risk factor for criminality, effective treatment for childhood psychiatric disturbance may reduce the subsequent burden on the criminal justice system."
Yet, whether conducting or interpreting research, the distinction between association and causation is of critical importance. Rutter, Kreppner, and O'Connor (2001) analyses have reliably yielded the same set of variables to the point that these have become known as the "Big Four," describing the variables that most strongly predict recidivism which, together with another four moderate predictors, comprise the "Central Eight" (Andrews & Bonta, 2010b) . Andrews and Bonta (2010b) conclude that psychopathology variables are minor risk factors because these variables add only very slightly to predictive models beyond the contribution of the central eight. The potential contribution of psychopathological variables is concluded to be of little practical significance in predicting future risk to reoffend. Thus it is possible that a mental health issue may be highly correlated with offending behavior but may not directly impact the likelihood of re-offense, which could lead to its description as a risk factor within a psychopathological framework but rejection as a risk factor by the RNR literature. Andrews & Bonta, 1995) and its youth counterpart, the Youth Level of Service/Case Management Inventory (YLS/CMI, Hoge & Andrews, 2011) . Many RNR-informed researchers have used this standardized set of predictors, which has led to considerable consistency across researchers in the variables studied.
In contrast, in the psychopathology-based literature the selected variables reflect the clinical focus of this field. Accordingly, research has measured whether a range of mental health diagnoses can be used to predict outcomes for offenders (Vermeiren et al., 2002; Plattner et al., 2009 (Cuellar, McReynolds, & Wasserman, 2006) , receipt of community-based mental health services (Foster et al., 2004) , abuse history (Vermeiren et al., 2002) , or measures of emotion regulation or cognitive flexibility (Pihet et al., 2012) .
(4) The outcomes of interest
The vast majority of RNR literature is focused on recidivism as the major outcome variable in relation to which risk factors are defined. Literature modeled on the RNR perspective may include specific variants of recidivism such as risk for violent recidivism, time to first re-offense, or severity of re-offenses. The RNR literature also tends to use official reports of offending and judicial involvement (e.g., Andrews & Dowden, 2006) ; this approach is quite conservative and may yield different estimates of offending behaviors than self-report measures (Kirk, 2006; Andrews & Bonta, 2010) . Other goals, such as participation in employment, may be intermediate targets because they are associated with lower rates of recidivism. RNR-oriented authors have argued that rehabilitation and the reduction of recidivism are the most appropriate targets for intervention in the justice system as a means to reduce the attendant social costs of criminal offending on both the offender and the community. Andrews and Bonta (2010) argue that if an intervention is to play a role in the justice system, then "demonstrating an effect on recidivism is vital (p. 455)," and in their meta-analytic work they required that included studies had measured recidivism following program completion.
Those studies grouped under the psychopathology perspective include a more heterogeneous set of outcomes: self-reported delinquency (e.g., Boots, Wareham, & Weir, 2011; Pihet et al., 2012) , rates of violence (e.g., Walters, 2011) , rates of aggressive behavior (Fanning, Berman, Mohn, & McCloskey, 2011; Hodgins & Riaz, 2011) , conduct symptoms, days in detention, or history of aggression (e.g., Crowley, Mikulich, MacDonald, Young, & Zerbe, 1998) . Studies also examine predictors of first-time involvement in the justice system, which is not typically captured in the RNR focus on re-offending. Researchers may also be concerned with predicting a number of other negative outcomes. For youth in particular, the lens of developmental psychopathology may investigate how normal developmental trajectories are interrupted. For instance, Vermeiren (2003) argued that, "because psychiatric conditions interfere with academic, social, and familial functioning, the long-term effects of psychopathology in
[adolescent-limited] offenders must be considered from a broader perspective than antisocial involvement alone" (p. 307). Thus, the two literatures may draw different conclusions about intervention targets and policy implications based on these differences in outcomes of interest.
It is important to note that many of these outcomes are conceptually similar and yet differ in crucial ways, particularly in the areas of delinquency, judicial involvement, and antisocial behavior. Risk factors are defined relationally (Kazdin et al., 1997) , such that a group is defined as being at risk relative to a particular reference group. In predictions of risk, the reference group at hand should first be compared to the reference group used in previous research.
Delinquency and recidivism consider different reference samples (see Grieger & Hosser, 2012) .
In particular, delinquency is typically considered across a community sample, assessing differences between those who engage in delinquency and those who do not: a between-subjects comparison. Recidivism, however, concerns a population that shares the common characteristic of having offended at least once: a within-subjects comparison. In this way, predictors of interest may differ according to the designated outcomes of interest, with some characteristics useful in distinguishing between groups who do and do not engage in delinquency, whereas those same characteristics may not be useful in distinguishing recidivists from non-recidivists. This would be expected, for example, if most delinquent youth possessed a quality that most non-delinquent youth did not; this characteristic may reliably distinguish between youth who are and are not delinquent but may not be useful in predicting which youth will recidivate if it is true for most youth in a group of offenders. In the case of psychopathology, recall that studies of prevalence rates have typically found that a large majority of offenders present with some level of symptomatology. The ubiquity of mental health problems in the general offender population may make this variable poorly suited to discriminating between likely recidivists and non-recidivists.
(5) The timelines of interest
Research from the two perspectives differs in the timelines of interest, both in terms of individuals' histories of offending and their mental health concerns. While the RNR literature declares a narrow interest in predicting and reducing re-offenses, the psychopathology literature includes a broad range of timelines: prospective studies of youth who have never been involved in the justice system (e.g., Bender, 2010; Cauffman, Scholle, Mulvey, & Kelleher, 2005; Copeland et al., 2007) , youth currently in the system who may reoffend (e.g., Mulder, Brand, Bullens, & van Marle, 2010; Shufelt & Cocozza, 2006) , and youth who have been involved with the justice system at any point, including historically (e.g., Pihet et al., 2012; Teplin, Welty, Abram, Dulcan, & Washburn, 2012) . Mental health issues may be relevant at any of these stages, reflecting pre-existing issues or emergent responses to the stresses of involvement in the justice system. As acknowledged in the broader developmental psychopathology literature, the factors associated with the first incidence of a negative outcome may differ from those factors that precipitate subsequent occurrences (Rutter & Sroufe, 2000) .
(6) The definition of mental health: Features versus disorders
The two literatures differ in several respects in terms of how they label mental health-type concepts. The psychopathology literature has framed its discussion in terms of formal diagnostic labels, whereas the RNR literature speaks of formal diagnoses relatively infrequently and has instead spoken of particular features. Hence, psychopathology researchers may investigate Major
Depressive Disorder or Dysthymia, Attention Deficit Hyperactivity Disorder (ADHD), and Substance Use Disorder, while RNR researchers use more general terms such as depression or personal emotional distress (Andrews & Bonta, 2010b) , impulsivity, or problematic patterns of substance use. These distinctions may seem trivial, yet they affect practice, theory, and dialogue.
In practice, the assessment demands differ for features-versus disorders-based approaches.
The use of formal diagnoses offers the advantage of facilitating communication amongst professionals and informs mental health treatment planning. However, the assessment of disorders is restricted to professions with specialized mental health training and comprehensive mental health assessments can be time consuming (e.g., Abram, Paskar, Washburn, & Teplin, 2008; Colins et al., 2012) . The use of features, in contrast, offers certain practical advantages for use in a justice setting. The RNR approach, "is designed for use not only by sophisticated clinicians with formal graduate training but by the many correctional officers and probation officers who have face-to-face contact with their clients on a daily basis and who are in the best position to effect prosocial behavior change among their clients" (Wormith, Gendreau, & Bonta, 2012, pp. 112-113) . Accordingly, the observation of the presence or absence of a particular set of features can be accomplished by a much broader range of staff in the justice system and allows the use of the same set of predictors for all offenders when assessing risk, regardless of their mental health status (Bonta et al., 1998 ). The two approaches reflect different purposes for assessment, with a disorders-based approach best suited to mental health treatment planning and a features-based approach for the purposes of forensic risk assessment and case management.
Because the RNR literature does not discuss mental health in terms of disorders, but rather in terms of features, it is not clear whether features contribute to risk for re-offense differentially when those features occur in the context of a mental health disorder than when they occur independently of mental health condition. Thus, mental health may be related to risky features that are associated with recidivism, thereby explaining the association between mental health and offending outside of diagnostic categories.
As a result, the psychopathology literature might identify some offenders as having mental health diagnoses where RNR sees risk variables.
In particular, the two literatures have taken different approaches to the major behavior, substance use, and impulse control disorders, such as Conduct Disorder (CD), Oppositional
Defiant Disorder (ODD), and the Substance Use Disorders (SUDs). The psychopathology literature has tended to include all of these diagnoses within the broad category of mental health problems. In contrast, the RNR literature has examined significant features of these disorders.
For example, a youth might present with a history of stealing, threatening others, physical aggression, and defiance of rules and authority figures. These features could be captured using the formal diagnostic label of conduct disorder, but in the RNR framework they are instead described as criminogenic needs.
With this narrower definition of mental health and for the purposes of the risk assessment framework of the RNR model, mental health conditions are categorized as responsivity considerations rather than risk factors based on the results of meta-analytic studies. For example, Bonta et al. (1998) found that mood disorders had no impact on odds of recidivism and that psychosis was negatively related. Hence, depression and anxiety have often been referenced as possible responsivity considerations alongside possibly 'severe' forms of mental illness (Bonta, 1995; Kennedy & Serin, 1997) . Andrews and Bonta (2010) describe these as personal emotional distress/psychopathology variables, avoiding diagnostic labels. In sum, while comparison of the features and disorders-based approaches bridges some of the divide, these definitional differences limit comparison of findings from the two literatures.
Areas of Disagreement
These goals help to contextualize how authors may have conceptualized the mandate of their research and accordingly the scope of the conclusions drawn. However, the specific goal of reduced recidivism has been associated with significant conflict between the psychopathology and RNR-informed literatures. This difference in conceptualization emerges at multiple points:
in the underlying models of the relationship, choice of predictors, empirical findings, dialogue between the literatures, and conclusions and implications drawn.
In essence, the apparent disagreement between the two approaches lies in the implicit perspective of the psychopathology literature that seems to posit a direct relationship between mental health needs and offending, contrasted against the RNR framework, which states that mental health, as defined within the framework, is not a direct risk factor for offending. The very implicitness of the psychopathology perspective is itself problematic because it is open to varying interpretations. For example, it is entirely possible that a significant number of psychopathology-oriented researchers who have discussed mental health as a risk for judicial involvement in general and recidivism in particular would not agree with the possible implications that individuals with mental illness are more dangerous or should be given more restrictive sentences. Rather, the intention seems often to advocate for more services for those with mental health problems. Researchers may also intend to draw attention to the higher number of disadvantageous social and contextual risk indicators amongst those with mental health problems rather than positing a direct, causal relationship. However, we cannot be sure of this set of assumptions unless they are clearly stated.
The next area of disagreement between the two literatures is more evident, and concerns the types and combinations of predictors chosen. In the psychopathology literature, the selection of clinical variables as predictors suggests that researchers expect that they in some way might reliably contribute to and therefore be predictive of offending behavior. However, many RNRoriented researchers have raised concerns about the conclusions reached by studies that include exclusively clinical predictors of recidivism and correspondingly treat mental disorders as a risk factor for reoffending (e.g., Grieger & Hosser, 2012) . In a recent review of the literature on programs developed for use with mentally-disordered adult offenders, Skeem et al. (2011) observed that these programs extended techniques that have been shown to positively affect clinical outcomes, such as levels of symptomatology, rather than criminal outcomes. There is little research written from the psychopathology perspective that has examined the predictive validity of these clinical variables alongside other criminological predictors.
Walters (2011) observed that the paucity of studies using both clinical and criminal predictors limits our ability to understand the relative contribution of these different types of variables and their possible roles in causal pathways to offending, re-offending, and other problematic outcomes, and whether clinical variables contribute over and above the predictive power of other risk variables. He concluded that further research was needed, "using a range of both psychiatric and criminologic mediators" (p.195). Indeed, this is the major criticism leveled by the RNR literature, which has found that clinical variables cease to contribute to the prediction of recidivism when examined in a model that includes other, more potent predictors. Rather, these were best predicted by non-clinical variables now known as criminogenic needs.
Despite these arguments having been made for many years, many studies have been published that include only clinical predictors without a rationale offered in response to these criticisms.
These differences in the underlying models, approach to research, and, consequently, reported findings, have contributed to conflicting perceptions of the problem. On the one hand, the high prevalence rate of mental health concerns in justice-involved populations has created a sense of urgency, particularly on the part of frontline workers and policymakers, around finding a solution for better management of these problems. Cuellar et al. (2006, p. 198) state, "The expansion of mental health diversion programs reflects an increasingly popular view that there is a causal relationship between youth mental disorders and crime. Consequently, for youth whose criminality reflects an underlying mental disorder, it also may be treatable." At the very least, it has been commented that, "the exact contribution of psychopathology on reoffending is not clear, with few studies available and controversial results" (Plattner et al., 2009, p.400 ).
On the other hand, in the RNR literature, the issue is presented as having been largely 
Areas of Concordance
There are also areas of substantial agreement between the two literatures once they are interpreted through the lens of their respective terminology, methodology, and goals. Both literatures stand in opposition to the view that "nothing works" to rehabilitate offenders. As Finally, both literatures generally suggest that low severity offenders should be minimally processed by the justice system. In the psychopathology literature, this is seen in the promotion of diversion, while the risk principle in the RNR literature suggests that high intensity intervention and incarceration be reserved for high risk offenders (Andrews & Bonta, 2010b) .
There is also substantive agreement in the findings and conceptualization of a number of problem areas when the broad label of "mental health" is deconstructed to examine specific disorders. The psychopathology literature has consistently found CD (or ODD) to be associated with offending (e.g., Vermeiren et al., 2002) and the RNR literature captures many of the diagnostic criteria for these disorders as risk variables (e.g., within the Personality/ Behavior and Attitudes criminogenic need domains). Much of the psychopathology literature has also associated SUDs with offending and the RNR literature likewise identifies problematic substance use behaviors as risk variables (e.g., Dowden & Brown, 2002) . Results concerning ADHD in the psychopathology literature are mixed, with both support for an association with offending (Gordon, Diehl, & Anderson, 2012) , and no association (Crowley et al., 1998; Grieger & Hosser, TSpace Research Repository tspace.library.utoronto.ca 2012). Vermeiren et al. (2002) noted that ADHD was so often comorbid with CD that it was difficult to discern whether ADHD explained any unique variance. The RNR literature instead focuses specifically on short attention span and poor frustration tolerance as risk variables.
Family variables have also been identified in both literatures as risky for offending, including family dysfunction, low parental warmth, low supervision, and family criminality (e.g., Andrews & Bonta, 2010a; Cottle et al., 2001; Mulder et al., 2010; Gorman-Smith et al., 1998) .
Both literatures also identify measures of criminal history as risk factors. In the RNR literature, this is defined in terms of prior and current offenses, including history of detention or parole/ probation. In the psychopathology literature this is captured as number of days in detention, prior offenses, age at first incarceration (e.g., Plattner et al., 2009) , peak aggressive incident, etc.;
findings vary according to the exact variable used but it is evident that they share a common attempt to quantify the severity of previous offending in order to predict future outcomes.
In addition to identified risk factors, the two literatures also agree on several substantive treatment targets. The RNR literature has been firmly focused on recidivism as an overall outcome, as discussed, but the treatment of criminogenic needs is identified as the means by which the likelihood of recidivism is reduced. Accordingly, from an RNR perspective, variables such as impulsivity, involvement in prosocial activities, employment, family functioning, substance use, and hostile attributions are all possible targets for intervention as criminogenic needs; all of these areas might also be identified as treatment targets in a clinical setting. The RNR approach would target these areas to reduce the likelihood of subsequent offending while the psychopathology approach would target these areas to improve general functioning and adjustment. While the formulation of the treatment goals might be somewhat different, the fact remains that several possible treatment targets are shared by these two approaches. Indeed, 
Concluding Thoughts Regarding Divergent Goals and General Prescriptions for Research
We have suggested that the apparent conflict between the psychopathology and RNR literatures reflects different fundamental goals. The RNR model was designed to promote rehabilitation and reduce reoffending. It is thus heavily focused on actuarial prediction of recidivism, treatment planning and service provision to reduce offending, and evidence-based guidelines on interventions and correctional practices. The psychopathology literature is an extension of the clinical literature to a specialized population -offenders -and thus retains its primary focus on provision of appropriate clinical services for mental health problems. This overarching goal includes describing prevalence in order to provide sufficient services, describing the clinical presentation of disorders and comorbidities for these individuals, informing formulation, and clinical service planning and service provision.
Interpretation of any literature should be made within the parameters of its stated goals.
Goals direct research design and selection of outcome measures, and concepts of risk are defined in relation to specific outcomes (Kazdin et al., 1997) . The literature would also benefit from clearer labeling of the population of interest, with particular attention paid to defining the seriousness of offending history and of mental health concerns. As an example, Cuellar et al. (2006, p. 198) state that "(a)ll too often, people are misdiagnosed or not diagnosed with the root problem of mental illnesses. It is important to keep adults and youth with serious mental illnesses who are not criminals out of the criminal justice system…" This argument is related primarily to individuals who have committed offenses of low severity but whose mental health needs are of high severity. In the RNR literature, the risk principle states that intervention should be reserved for 'high risk offenders': those who have many criminogenic risk factors and, usually, a considerable history of offending. The RNR literature also tends to discuss mental health in terms that suggest authors are focused on mental health issues of low severity (i.e., "vague emotional/ personal problems," Dowden & Andrews, 1999 ; "personal emotional distress," Andrews & Bonta, 2010b) ." Where there is this mismatch in the primary mental health problems of the population of interest, it is predictably associated with different conclusions as to the importance of clinical or criminal needs.
Directions for Research
In addition to calls for greater general clarity in the research on mental health and offending, there is a need for a more integrated approach in which the findings of both the RNR and psychopathology literatures meaningfully inform ongoing research, practice, and policy.
Ultimately, the goal ought to be effective, practicable, defensible evidence-based practice. While the apparent conflicts and theoretical and methodological differences in understanding of mental health amongst offenders have been noted for some time, there have been few attempts to explain these differences and suggest ways to move ahead in a more productive collaboration.
The impoverished dialogue between these literatures hinders the contributions they can make to one another and, perhaps more importantly, to policy and practice. Authors in the psychopathology literature often seem unaware of the strong research base for models of rehabilitation that could vitally inform their investigations. The RNR literature appears to dismiss the work of psychopathology-oriented researchers because of this oversight, and perhaps the general lack of focus on outcomes related to offending, while little has been written from the RNR perspective to explain why rates of mental health problems (from a clinical definition) are so high or what might be done to manage this challenge facing the justice system. We propose four key areas with outstanding questions that might benefit from research that is informed by and integrates findings from these two approaches.
(
1) Mental Health as Responsivity
In the psychopathology literature, the relationship between mental health and offending has typically been modeled in terms of direct effects, though -as noted -there is little support for this model in the general offender population. This relationship can be examined in terms of two related but distinct aspects of mental health: (1) symptoms and/or diagnoses and (2) Lipsey, 1999; Skeem et al., 2011) . The RNR literature has thus argued that intervention should address criminogenic needs regardless of mental health symptoms, although mental health may be targeted as a responsivity variable (Bonta, 1995) . It is therefore important to ask the question: 
(2) Unpacking Mental Health
It is also important to continue research that unpacks the 'mental health' construct to examine with greater specificity the role played by different disorders or clusters of disorders.
For example, the role played by internalizing disorders is unclear. Depression severity has not been shown to predict conduct problems or criminal outcomes at follow-up (Crowley et al., 1998 , Vermeiren et al., 2002 but see Van Voorhis, Wright, Salisbury, & Bauman, 2010) .
Anxiety has been associated with shorter time to recidivism, but depression and dysthymia may protect against further offending when comorbid with anxiety (specifically, GAD; Plattner et al., 2009 ). Elsewhere, however, offenders described as anxious and amenable to treatment have been found to benefit significantly more from treatment in terms of lower rates of recidivism (Andrews et al., 1990) . It is unclear if differences such as these are accounted for by differing definitions, by an effect of treatment, or by differing attitudes around help-seeking, a known criminogenic need as documented in the RNR literature. If internalizing disorders are protective, is that mediated by improved treatment compliance, for example? Understanding the effects of different disorders is important for understanding prognosis and elucidating the possible treatment implications for both mental health treatment and for rehabilitative programming.
That being said, high rates of comorbidity make it difficult to determine the contributions of individual disorders. For example, since justice-involved youth with depression often also present with comorbid CD and SUDs, it is unclear whether depression contributes any incremental risk, is protective, or is in fact unrelated to offending for these youth. Thus, in addition to consideration of the role of individual symptoms or disorders, future research should examine frequently-occurring clusters of comorbid disorders.
In recent years increasing attention has also been paid to trauma and PTSD amongst offenders (i.e., Abram et al., 2004) . The prevalence of trauma and its impact on functioning are potentially significant in part because the impulsivity and reactivity that are frequent behavioral problems amongst offenders may be sequelae of trauma (Ford, Chapman, Mack, & Pearson, 2006; Greenwald, 2002) . In addition to the need for greater specificity in future research, this example illustrates the need for research that addresses whether 'feature'-or disorder-based approaches to understanding offenders' needs differ in terms of their prediction of criminal outcomes. Questions include: How do implications for risk assessment and treatment planning differ if the features identified as criminogenic in the RNR framework occur in the context of a mental health disorder rather than on their own (i.e., unconnected with an underlying mental health problem)? Are interventions targeted to these criminogenic needs less effective when they occur in the context of a mental health diagnosis, suggesting a specific responsivity consideration for mental health treatment? Is a different intervention 'dosage' necessary to improve outcomes when these features exist on their own versus as part of a mental health diagnosis? Given that many offenders present with mental health needs as well as criminogenic needs, it would be helpful to establish ways in which treatment of these two areas could be complementary. given disorder, such as depression, functions similarly in youth and adult offenders.
Readers should consider how mental disorders are assessed in research reports given that many justice-involved youth have not previously received mental health services. In the justice setting certain challenges may complicate assessment more often than in community practice, as the difficulty in obtaining collateral reports may hamper diagnoses. For example, Colins et al. (2012) found that parental reports of ADHD and CD were predictive of several offending outcomes, whereas youth self-reported symptomatology was not predictive. Readers should consider the mode of assessment, whether based on self-report or on clinician diagnosis, and whether diagnostic conclusions limited by lack of collateral information, such as if parents were unwilling or unable to be involved in assessment. Specific signs or features of illness may be associated with problematic behaviour and even offending before any definitive diagnosis can be identified. This presents important policy implications, as Grisso (1999) observed that, "What some of us in the United States fear, however, is that adult courts will not be as consistent about identifying mental illnesses and intellectual disabilities among juveniles who are tried as adults, because their disabilities are either harder to identify or take different forms than those with which adult courts typically have had to deal (p. 144)."
It ought to be noted here that work with youth in the justice system entails a further consideration that may be less relevant to the adult system. That is, by virtue of youth's vulnerability and minor status, the state's assumption of some partial custody over them entails a duty of care. Hence there is an expectation that the state will attend not only to rehabilitative goals but also in some measure to youths' health, safety and development, including such needs as education and mental health. However, there exists a well-recognized tension in expecting the justice system, which is usually perceived as adversarial, to assume a therapeutic role (Grisso, 2008) . It is suggested that the targeted outcomes be clearly articulated so that readers and policy makers may assess whether a program meets a given mandate, be that the provision of mental health services or the reduction of criminal offending.
In addition, research is needed on the ways in which mental health issues interact with systems influences for young offenders, such as the level of supervision and monitoring for youth with mental health issues versus those without, compliance with treatment and conditions of probation, and the selection of intervention targets in treatment planning for young offenders with mental health issues (e.g., do probation officers target mental health over criminogenic needs? What are the effects of service availability?).
(4) Gender and Mental Health
Considerable research also remains to be done on the interaction between gender and mental health. A vigorous debate as to whether mental health needs contribute differentially for girls and women is underway (see Hubbard & Matthews, 2008 , for an excellent summary). Some scholars have argued that assessment and treatment need to be 'gender-specific', particularly because girls and women have different risks, needs, and experiences of the justice system (e.g., (Hannah-Moffat, 2004) . RNR researchers have countered that the framework should be considered to be 'gender-neutral', working equally well for females as for males (e.g., Dowden & Andrews, 1999) , with gender treated as a responsivity variable (e.g., Rettinger & Andrews, 2010) . A major point of contention has been the role played by mental health, which some scholars have argued is a gender-specific risk factor (both proximal and distal) for girls' and women's offending. Extensive discussion of gender-based differences is beyond the scope of this paper, but in recent years there has been a significant argument made that mental health, and related issues such as trauma history, as well as criminogenic needs and offending trajectories, may be quite different for women than for men. Research on both youth and adults in the justice system must continue to investigate these important issues at the intersection of gender, mental health, and offending and rehabilitation. Further research is needed on female offenders, and general research should include reporting of possible differences in direct effects or moderating variables between male and female offenders.
Implications for Policy and Practice
Policymakers must consider the question of how best to respond to individuals with serious mental health issues who come into contact with the justice system but they must also consider how to respond to mental health problems in offenders more generally. Given the widespread prevalence of mental health problems in offending populations, it has been suggested that consideration of these needs should be standard practice in the justice system. For example, Fraser et al. (2009) suggest that mental health policy ought to acknowledge that prisons are a major, albeit less traditional, guardian of individuals with mental health needs and should provide services and a therapeutic milieu. Further, independent of their impact on reoffending, symptoms of untreated mental health problems can lead to difficulty in managing offenders (Drerup et al., 2008) and "may contribute to longer incarcerations if the individual is unable to qualify for earlier release through good behavior" (p. 127). Policymakers may also have a legal and ethical obligation to provide adequate care for those classed as vulnerable persons (e.g., youth) when the state has assumed some duty of care.
Many frontline workers identify mental health as one of their major challenges in practice (Haqanee et al., 2014; Mead & Moseley, 2004; Penn, Esposito, Stein, Lacher-Katz, & Spirito, 2005) . Prevalence rates are high and problems are perceived to have a significant impact on individuals' functioning and responsiveness to services. Of equal import is that intervention programs target criminogenic factors. Intervention that does not address known predictors of offending threatens a return to the conclusion that "nothing works" to rehabilitate offenders. The choice of intervention must be guided by the available evidence and by the goals of the setting. It
TSpace Research Repository tspace.library.utoronto.ca is crucial that policymakers be informed by the findings of both the psychopathology-and RNRbased literatures and that they critically consider the types of factors enumerated in the present paper when determining the applicability of those findings to their goals and mandate.
Conclusion
In conclusion, we urge a consistent effort amongst researchers to explicitly define their assumptions, goals and intended application in order to facilitate dialogue between these approaches and ultimately align policy and practice with the evidence base. Most importantly,
we urge researchers and policymakers to remember that these differing approaches share a common goal to improve treatment for individual offenders and to improve the functioning of the system in order to improve outcomes for both individuals and society. The challenges of mental health problems in offending populations are complex but improved inter-professional dialogue and greater clarity in evaluating and reporting research will further our capacity to meet these challenges with humane and effective services.
